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Cases Showing the Drop in Total Heat Production in the Resting State Which Follows Weight Reduction * 


Weight 


* Note the drop ip total calories per hour (in M. 6.) even when the basal rate remains 


V 106 
1936 
Surface Ares Boece! Metaboliem Total Heat 3 
Ceat Per Cant pr Por Cent Calories Per 
Case Sex Age First Final ‘Pirst Finel ‘Piret Final ‘First Pinel Final First ‘First Pinel ‘iret Fine) 
BS BEERS SR 
om is ie ma mt tee +02 we tm 
constant. 
ore: an abnormally ; 
be somewhat 
ig realm of ity. 
— 
METABOLIC STIM 
obesity there is 
4s) ving of metal 
di of preparations 
J. H. B.. and Evens, F. : The 


HYPERCALCEMIA—LOWENBURG AND GINSBURG 


£8 


ills 


hil 


$43 


foo 


i 


GEES. 


i 


ail, 


48 


: 


2. Peck, 8. M., 


, but rather in an attempt to help ature elevation, although 
tase, there was a 
white boy 7 being van of gg 
years, was ac 
instituted, particularly r as actual hemorrhages 
: by Peck and Rosenthal,? from a heavy blow. , 
worse than on ic of parathyroid treatment 
followed by extensive ecc mt. The 
meed by the remedy. All 3 for a 
from 
given intramuscularly at hard 
e wed to prevent depiction cent ( 
as the result of the ma 4 
high blood calcium level. cent, 
the use of parathyroid extract and the calcium se 
of the purpose of control, the blood serum calcium (both venous blood) were respectively 
minutes, platelet count 210,000, blood 
“* phorus respectively 106 mg. and 5.3 
centimeters. Clot retraction was 
hours. The tourniquet test, which had 
positive within a half minute or so, 
minutes. 
P| yj the extraction of diseased teeth, and 
i abnormalities. The platelet count was 
| ; three minutes, clotting time five and 
: retraction was complete in four hours. The tourniquet test 
| was again negative. Two teeth were extracted with no more 
than the ordinary amount of bleeding. 
The changes in the serum calcium and phosphorus 
determinations are gi 
curves in both cases is striking. The levels V 106 
of both calcium and phosphorus rise with the adminis- 1936 
= extract and fall promptly when 
all in t 
was determined to “Ae 
blood. Serum pha nd | 
treatment was DOD. he 
5.4 mg. per 
developed. These, 
but there was no clot retractios 
one-hal 
id extract was 
was not conciuc 
purpura. was ten 
apparently with great 
and soon was a few ¢ 
Subsequently f 
extract was discontinued and time revealed it to be normal. On 
and phosphorus 4 count was 70,000, four days later 
eighth 000 for a little over a month, 
. rteen ter ; 
the platelet was 185000. 
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menths Aymptomatiec improvement; no change hematologirally 
Smoaths Symptomatic improvement but so hematologic change 
3 moathe Symptomatic improvement but no hemetologie change 

months © Symptometically improved but set hrmetologicelty 
Improvement malateloed by venom: 


Tamz 2—Chronic Purpura Haemorrhagica with Symptomatic Improvement 
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1785 
time five minutes; that hemorrhagic bullae developed at the site of injec- 
. aeake tee Seon: tion. Both patients died of anemia in spite of many 
wane transfusions. In one case there was a superimposed 
Bleeding from the nose was pneumonia. 
improved rapidly without 3. Chronic Purpura Haemorrhagica with Sympto- 
reaction, July 2, was markedly positive. matic Improvement During Venom Thera (table 2). 
four days later was decidedly less positive ; Seventeen patioata; Semales end thove 
a favorable prognosis was made on the basis of this test. A , : 
test became negative, the bleeding time had decreased to six these individuals were epistaxes, metromenorrhagia, 
Case’ ex Age Dete Venom Reectire Venom Therapy Course 
1. C. B. 81 yre. moaths 
Q 26 yrs. 8 monckhs Improved symptomatically but sot hemetologically 
= 
yrs. 2/18/35 7 moathe Improved symptometicalty but not hematologically 
as 
com 
70 yre. 10/16/31 
| 
8/35 
' yrs. positive 
yre. 5/21/35 
13 9/23/35 
g 8 yre. 
98 yre. 
yre. 
minutes, and the had ri 
indicated a favorable outcome. 
2. Acute Purpura Haem 
patients severe purpuric m 
prognostic venom reactions we: 


anemia and purpura. and 
hematologic clinic and the following blood black and blue 


Tams 3.—Chronic Purpura Heemorrhag ica Without Symptomatic Improvement 
Age Venom Therapy Course 
@ yrs. 3 months No improvement; splenectomy suggested 
months No tmprovement; splencetomy suggested 
months Neo improvement; splenectomy suggested 
moaths Ke tmprovement; splenectomy suggested 


(e) Responding Neither to Splenectomy Nor to Venom 
7.43. “yn. 
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| ring six weeks after delivery. She again, February Clinical Course: V: therapy begun August 2. The 
— the injections until about the middle of September; after that 
July 1935 the patient a two - she to feel better, Her menses were in amount 
was referred to the spots decreased markedly in number and fre- 
Cave Sex 
LLP. g 
2. M.C. 
3.8. C. 
4 A.D. g 
Tamz 4—Chronic Purpura Heemorrhagica (Splenectomies end Splenic Artery Ligations) 
Case Bex Age Date Venom Therapy Course 
(a) Responding te Both Venom and Splenectomy 
1. T.G. g yrs. Fosttive Improvement symotometically recovery since splenectomy 
2. E. L. ? yrs. recovery since splencetomy 
3. B. W. 12 yrs. Owe moath Improved symptomatically 
20/38 
(b) Responding to Splenectomy But Refractory to Venom V 106 
yrs. Markediy positive Taree injections of venom: Symptomatic and 1936 
6/23/35 positive 
6. A. 8. 17 yee. our infections of Cttateal reeovery since splencetomy 
12/28/38 
6. B. G. g yrs. 6/17/34 Retractory to 3 moaths of Ctinteal improvement since spien- 
6/18/34 venom therapy ectomy 
0. A. B. d @ yrs. Deeth 
11. E. D. 21 yrs. ot Refreetory to 6 moathe of Death 
Positive 
’ found: hemoglobin 75 ; red blood cells . A clinical response to the venom therapy occurred, 
£500,000; white Blood cells 9,200; platelets 25000; bleeding evidenced by the reversal of the prognostic venom reaction, 
time ten minutes; coagulation time eight minutes, and delayed even though the blood picture did not improve. 
clot retraction. The venom reaction was positive and was Case 2 (table 2).—F. O., a white woman, aged 24, appeared 
repeatedly so August 2 and 16 and September 6. It became at the hematologic clinic June 24, 1935, with a history of 
a delayed positive reaction September 13 and was negative black and blue spots occurring after the slightest injury. Her 
October 6 and 18. menses were prolonged and profuse. 
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Tame S.—Purpura Haemorrhagica Due to Drugs 


was given purpura reappeared 


‘petient hed 
drug was 


Case 
1. £.D. 


was recovering 


This 
from 


A. 


done 


None; platelets 25,688 


mide; compute 


of Repeated intradermal Venom Reactions 


Idiopathic Purpura Haemorrhagica 
‘Tee pesitive pragnestio senctlens 


None 


é 


4. P. 
6. J. G. 


Value 


The 


ht —ith 


is continued clin- 
(able) 


reaction 


no time 
over 
venom 


4. Chronic Purpura Haemorrhagica Wit 
females, varying in age between 3 years and 


5 


formed, 


per 
These 
of blood 


June 24, revealed: hemoglobin 75 
cells 4,000,000; white blood cells 6,000; 
test positive; bleeding time five 
time seven minutes ; venom reaction posi- 
repeatedly positive J 
S, August 16 and 
enom therapy wa< 
been conti...c. constantly since that 
moses became infrequent and 
than previously. The menstrual 
amour and duration. Hematologically 
This case again illustrates the : 
of a patient to venom therapy and 
of capillary resistance to 
Sex Age Dete Venom Reection Venom Therapy | 
| 
geo 
Negative 
2 — 
Negative 
P ic 
prognostic venom reaction. Blood 
14 did not contain 
hemorrhagic action of the ti 
patient. 
2).—IL. E., a white woman, aged 4, 
is and purpura on admission. 
the patient had a right 
years before a hysterectomy 
| epistaxis and purpura developed. 
became more severe. Local 
usions on two occasions were of 
admission to the hospital 
ten to fourteen days with daily 
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followed cout or he 
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Ligations) (table 4).— 


Wie it 


venom reaction 
56 


Hil 


of chronic thrombocytope persistence of a positive venom reaction after 
= 
ner 32 and 
with all the hematolog 
V 106 
1936 
(b) Not respec 
(c) Not respond; 
Splenectomy is 
to respond to ir 
and continue to 
The 
cases. 
ic import. In fact, this may precede any 
or hematologic improvement. 
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cases occurred 


was 
withdra 
sented a s 
chrysarobi 
chrysarobin 
ronic cov 
or a short pe 
ys positive during 
drome in all these patients. 
(table 5).—E. D., a white we 
at Sinai Hospital Oct. 1, 1935, « 
s and bleeding from the nose, 
. live venom test within 
unit of moccasin venom 
purpura. 
l-carbamide. The patient had been 
th previous to admission because of 
“ of her husband. She had been in 
il fourteen days previous to admis- 
tevelopment of a number of bruises. 
he nose, then the gums, and when 
she became frightened and came 
xamination was negative except for 
and petechiae scattered in the 
the skin over the entire body. 
October 3, revealed: hemoglobin 
5,000,000 ; white blood cells 20,000; 
count: neutrophils (nonsegmented ) 
segmented) 62 per cent; basophils 
8 per cent; monocytes 3 per cent. 
minutes, the tourniquet test was 
pt retraction, and the venom test 
venom reaction to this test was less 
ive on October 9. The laboratory 
lobin 65 per cent; red blood 
od cells 13,500; platelets 260,000: 
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the 
M. Se. 3190779 (Dec.) 


S. M.; Crimmins, M. L., and 


nomenon.’ is observation led Peck to use the intra- © 
dermal injection of moccasin venom as a measure 

use of the vast difference in the amounts of 
neurotoxins, hemolysins and ins of various 
venoms and even of the same venom, Witebsky, Peck 
and Neter® devised a means of standardizing the 
hemorrhagin content of moccasin venom by using the 
chick embryo. The most reliable ization for 
therapeutic use is clinical trial in suitable cases. How- 
ever, a standardized moccasin venom, if kept in the ice- 
mont 


ma when the number 5,000 or as 
,000. sverty of the 
principles as a functional qualitative capacity 
the and platelets, and the integrity 


June) 1933. . S. M., and Rosenthal Sedans Effect 
Ancistrodon i 


enom in 1 

. A. 204: 1066 (March 30) 1935. Dack, Simon: Treatment of 
H of M in Snot 

ibid. 205: 412 (A 10) 1935. G 

blished G id 

» for the Control of Bleeding in Thrombo- 

cytopentc Purpura, Am. J. Dis. Child. 49: 347 (Feb.) 1935. 
Peck, ae H.: Production 
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count: com: cad and conditions such as Osler’s 
neutrophils (segmented) 71 per cent; besophils 1 per cent. disease and various types of purpura haemorrhagica.’ 
lymphocytes 18 per cent; monocytes 7 per cent. The use of moccasin venom in the treatment of hemor- 
COMMENT rhage was suggested by the observation that certain 
Snake venom did not find a place in rational thera- Yenoms are capable of producing a refractory state to 
peutics until recently. Rattlesnake venom had ace 4 
ously been advocated in epilepsy, but its va is ~ 
questionable."* Homeopathy has long included? the 
venom of the Crotalinae (Lachesis) in its pharmacopeia 
for various t of bleeding; it is given orally in 
juices. More recently Monaelesser* and others have 
advocated cobra venom by injection for the control of 
intractable pain in carcinoma. It has been found that 
the venom of the Russell viper.‘ the tiger snake,’ and 
Standardized venom, when given intradermally, will 
cause the development of an ecchymotic area in 
‘ 7 untreated thrombocytopenic haemorrhagica 
without close relationship to the platelet count. It is 
well known that the initial s oms of this disease 
| of the capt . 
| A positive reaction to the venom test may consist of 
| a small capillary rupture only 0.5 cm. in diameter, or it 
may involve the skin far beyond the injection site. A 
| delayed reaction is a diffuse ecchymosis me v 106 
twelve hours or more after injection. This type o 
reaction is-not reliable for diagnostic or prognostic pur- 1936 
poses, since some “Apparently healthy individuals give | 
such a reaction. negative test shows no hemor- 
must not depend on a single reaction for prog- 
nosis ; a single test is an indication of a purpuric state 
or the existence of a local or 
fragility. The importance of the test 
lies in observing successive injections. . one can 
observe the persistence and increase of a positive reac- 
tion, or the reversal of a positive to a —— reaction, 
and note the trend of the disease. is is possible 
Fig. 2 (case 8, table 4)—R. LaC., a woman, aged 35, with chronic because it has been determined that not enough anti- 
thrombocytopenic purpura, not responding to splenectomy or to venom venins are formed in the circulating blood to influence 
therapy. A positive venom test one hour after the in of one unit 
of moccasion venom intradermally. the test. 
A reversal of a positive reaction to a negative fore- 
Bothrops atrox* hasten the coagulation of blood in tells recovery or improvement. This occurred in eight 
vitro, and they have been recommended for local ¢ases of thrombocytopenic purpura haemorrhagica, and 
hemostasis. in five cases of purpura due to drugs. In two patients 
Moccasin venom, which we have used in the with purpura haemorrhagica with fatal termination the 
study, has earned for itself an important Fagg prognostic venom reaction was repeatedly intensely 
modern therapeutics. Its parenteral use has proved to 7. Peck, S. M.: Attempts at Treatment of Hemorrhagic Diathesis by 
be of definite benefit in various types of bleeding such -O 
la. Spangler, R. H.: Crotalin Treatment of Epilepsy, New York { 
. Nash, E. B.: Leaders in Homeopathic Therapeutics, Philadelphia, 
Boereke and Tafel, 1913, p. 111. 
3. Monaclesser, A., and Taguet, C.: Traitement des algies et des 
tumeurs par “le venin de cobra,” Bull. Acad. de méd., Paris 1@@: 371 
MacFarlane, R. G.. and Barnett, B.; Hemostatic Possibilities of 
af Aen. the Moccasin Snake (Ancistroden Piscivorus), J. Dist, 
Power of Bothrops Atrox Venom on Blood, Proc. Soc. 
Exper. Med. & Biol. 38: 1525 (June) 1935. 
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Northwestern University Medical 


venom reactions. 

In the treatment of oot yen haemorrhagica it is of 
great importance to test and treat the patient with snake 
venom, either for the control of the condition or to 
predict the outcome after splenectomy. 

SUM MARY 

1. An intradermal moccasin snake venom test has 
been used as a prognostic measure in essential thrombo- 
cytopenic purpura haemorrhagica. 

2. Persistence of a positive reaction to successive 
tests, or a reversal to a negative reaction, is of value 
in determining the trend of the purpuric state. 
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tion. This work incited new interest in the subject, 
since he declared himself as having less than a 2 per 
cent recurrence, and it was not long before others began 
—s their experiences to the literature on the sub- 
of such men as Wyss," 


EXPERIMENTAL 


planned to use y were injected into t general 
circulation. Both blood and respi 


animal die. For these tests we used strengths of solu- 
tions sometimes as great as twice that which we planned 


11. Wyss, F.: Die rien 
chueche. 58: 85 (Jan. 26) 1929. ‘ 
& Rec 61 (July 17) 1929 


Aerzt 
4. Jameson, F. S.. and Rehef Hernia 
wn 
6. . F.: Ambulant Treatment of Hernia, Journal-Lancet 


17. Rice, C. O.: The Rationale of the Injection Treatment of Hernia, 
address before M Society. May 2, 1938. 


AND CUNNINGHAM i996 


to use clinically. We then proceeded to the 
tissue changes that occur when irritants Ay b- 
into muscle and fascia of the inguinal canals of dogs. 
icroscopic made of stained sections of tissue 


contai per cent phenol in 
of f —z hy y 10 minims (0.2 to 0.6 cc.) 
exudation and 


i 


ii 


to us the possibility of slough of mature connective 
in too large doses or 
given too frequently. W. 


Fig. 2.—Granulation 


tissue and maturing fibrous after weeks 
with solution C under low power (x 115). es! ” 


tion of a hard fibrotic induration in the i canal 
irritants had discontinued. 
CLINICAL PROCEDURE 
were used. Solution A contained tannic acid 0.25 Gm., 
benzyl alcohol 3 ec., thymol 0.5 Gm, grain alcohol 


Wollermann,"* Jameson,"* Wolfe,"* Bratrud,”* 
Rice,"* Quillin** and Fowler’ has given a new . 
impetus to further clinical and experimental research. a 
| > =. > 
Wet 
Ce | indicates no matter which of these irritants are used 
NA NA (i. e., alcohol, iodine, tannic acid or phenol, in propor- 
\e~> tional strength), the same relative reaction occurs, and 
| ry we feel that permanent fibrous tissue is not developed 
ae ae ee any more by one irritant than by another. That “layers” 
> | of connective tissue cari be produced in the inguinal 
sag” wae canal after irritants are injected at intervals of two to 
Bel three days well demonstrated in our microscopic 
ion C, Studies (fig. 3). Old fibrous tissue superimposed on 
rolterating and remnants of round cell infiltration and _new fibroblasts demonstrated 
power (x 390). 
V 106 
The work reported here was begun in March 1934. At 1936 
the same time an tunity was afforded in the 
experimental to determine the value 
of the use of various irritant solutions in the inguinal Be 3 & 
canal, in the hope of developing solutions that were | 
felt to be most effective in stimulating the production \ x ¥ { 
of connective tissue of a permanent nature, without ~ 
necrosis or abscess formation. > | 
| % | 
4 a 
graphs were made. se graphs showed that a 
decided drop in blood pressure occurred at first, ; 
iollowed by a compensatory increase, the normal blood 
pressure being regained after about thirty to forty , 
minutes. The respiratory rate was accelerated, some- | 
| ~ 
— 
19. Fowler, S. W.: Experience with the Injection Treatment of 
Hernia, Med. Rec, $44: 387 (April 17) 1935. 
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thuja 4 cc. Solution B contained out because critics of this treatment have stated at 

ce. Solution atrophy. In our series we found that about 8 per cent 

cc., tincture of thuja 7.5 cc. of our patients suffered from this condition. It is 

were given in 5 cc. doses bi i ive that a truss be worn from one to two weeks 

in doses ranging from 4 to before treatment is started, first, to prevent the treat- 

). The introduction of the ment being interrupted by local irritation of the skin, 

in these large doses directly within the peri- and, secondly, to make sure that the hernia can be 
dog was painful for held reduced at all times. After considerable experi- 


35 


the method 
complications or hazards. We do not 
an unchallenged. 


is not absolutely sure of the position o 


The series of cases here presented was selected in the at night. It was then worn during the day until 


sees 


neurosis, toxic goiter; patients 
severe coughs, and obviously all cases requiring surgery tines. 
for the associated conditions, such as abdominal tumors, The 


also a rule that no patient was treated who was previ- {0,2 Solutions B and ©. The dosages used were: 


8 minims. With the former solution a preliminary 
All patients were carefully examined and the size of the... ; ; 
defect in the abdominal wall was noted, as well as the — ijection of I ce. of a 2 per cent procaine hydrochloride 
size of the hernia. Also any atrophy of either testicle ‘lution was first introduced. » alter @ lew 
was carefully noted. The latter was carefully carried . low! 

Biches: Usher schwere Schidiquagen nach | Brack injected. This technic eliminates any pain. The mini- 


mum dosage of both solutions was used in umbilical, 


Numece 21 
100 cc., 
tannic 
Gm., 
phenol | 
and sol 
8 mini 
irritants 
toneal ca 
one hour, no 
peritoneum remo 
noted areas of 
ently the exudati 
peritoneum produces enough protection to limit any sary to use the circular type to maintain the pad in its 
extended amount of necrosis of the tissues. We noted proper position. The proper fitting of the truss and its 
no embolic phenomena in any of the animals after proper adjustment from time to time is one of the most 
humerous injections within both the inguinal canal and important prerequisites to this treatment. In those 
the abdominal cavity. cases in which cme = experienced in curing the 
hernia it was invariably found that the truss was at 
In the review of the literature dealing with the sub- fault in not holding the hernia continuously reduced. 
ject of injection treatment of hernia one may gain the = . ———————————eee 
ically without * 
feel that such * 
The publication | 
of Ci n* and his reference therein to the evils e" 
of the widespread and unlimited use of injections in all Tick 
types of cases must make an impression on any one ; x 
who feels that the method is worth while. But it Le a 
appears that the cases cited (Goldhahn) must have been ‘ : g 
complicated by abdominal viscera present within the 
canal before the injections were made. He does not , i - 
state whether any truss was used. In other words, “in~d df . 
either the hernia was not reduced beforehand or the 
failed to recognize an unreduced hernia. j 
latter problem can more often than not occur. The as J 
possibility of forming adhesions within the peritoneal | : 
cavity with severe irritants, once the sac has been | : ‘ } 
punctured, may be safely dismissed. Our work in | | ‘ Lp» 
dogs has given us ample proof that such an irritant in| } Fag an! 
small amounts is practically always absorbed. Trans- ; 
fixing the spermatic cord must be considered when one 
One of us has seen this done on a patient outside our Fig. 3..High power field of area of injection after three weeks; 
clinic. The result was severe swelling and pain in the ™*t*ing Sbrocytes and remnants of lymphocytic infiltration. 
* testicle, associated with cramps in the lower part of the 
abdomen, which lasted for several days and then The truss was worn day and night for from one to 
gradually subsided. two weeks before treatment was started and for a 
: varying period after treatment was instituted of from 
SELECTION OF CASES ly 
CHC, Milas were hetter to wear the truss unnecessarily long 
ruled out. No-attempt was made to treat patients remove it too early. The patients were = 
suffering from the following conditions involving the carry on their normal activities while under treatment, 
general health: marked obesity, hemophilia, syphilis, joy of them doing heavy work, but were cautioned 
sure that the pad was in proper position at all 
__ _ _ _ solutions used in this series were those referred 
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PLICATIONS 


| 


HE 


when an apparently direct i 
and the external ring was 


his 


and incisional hernias as well which is gently inserted therein. In the 
ring in inguinal hernia. The internal ring one is aware that : 
the external ring and H is area by the 
inguinal hernia. For ) he body of the 
inge was used, while with irection. In 
lin syringe was f t will complain 
gage needle, preferably wi testicle on the si 
rd to prevent possible femoral hernia, ; 
he abdometi, was employed. femoral canal 
previously 
apenas ted by the 
was carried out in t . In incisi 
patient was placed in t deposit the soluti 
was removed and hernia well 
t. The skin 
cent alcohol, and, after cases 
in that the hernia was 
tion was injected slowly and firm given once or 
thereafter for a few minutes. ion Im @ very 
aspirated before the injection is made to give a firm 
one is not in a blood vessel. It w twenty-four inj 
om not to remo 
WS | area seemed fi 
ae tself was firm a 
4 } a goud closure 
' A advised to retu 
times yearly, to avoid constipatic 
er yy, truss if suffering from any unusual or prolonged 
A. coughing spells. 
! Agi) Apparent clinical cure has resulted in as few as four 
| | we are quite aware of some absorption 
4 tissue, as proved by a check ups 
af s. The ideal end result of this treatment , 
| t of a permanent firm closure with 
It is therefore necessary to check these 
le tlischarge at monthly intervals for six 
of our cases 
hich 308 were 
Fig. 4.—Mature connective tissue 
solution C under low power (x 115). 
greater number of our cases “y 
and therefore the technic will 7 
The following landmarks mu: : 
spine, the pubic spine 
midpoint on a line ¢ / | 
s. The last mentione at. gates 
- All inj when recurrences 
te comet uch smaller than 
la, use it was noted i 
ee c 1 for the truss to 
weakness developed about the interna dy pressure over the poi 
versa, so the area through which the 1 skin necrosis in ten cases 
was treated first and the remainder of healing of these lesions no 
quently. It might be added that in t ras the pressure of the tru 
inguinal hernia the solution was depos y were washed with tinctu 
Hesselbach’s triangle and along the co hen thoroughly shaved, 
In this case the solution was introd wre the truss was reapplied. 
posterior to the cord. A distinct “gi © difficulty = from ten 
experi as the needle goes th of our cases (4 per cent 
When injecting about the external ring prd, associated with t 
easier to do this under the direct guidance of such swelling was transi 


after surgery and this 


and all symptoms disappeared after about one hour. 
Both patients left the clinic after two hours unaided. 


The possibility of injecti a irritant into the 
contents of an unred sory Pat always remain a 
potential hazard with those wishing to employ this 


The 


injection should be looked on as an aid in 
attacking the problem of hernia, and it is not our belief 


more than by eliminating 
the necessity for operation in certain types of cases. 
122 South Michigan Avenue — 636 Church Street. 
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REVERSIBLE CARDIAC ENLARGEMENT 


JOHN E. WALKER, M.D. 
COLUMBUS, GA. 


i a di fea- 
ture in the treatment of heart disease. It is, , 
interesting and encouraging to consider that there are 
three distinct conditions causing cardiac 
in which the heart returns to normal size after specific 


the cardiac 
and to bring together from the literature reproductions 


ARTERIOVENOUS ANEURYSM 


Figure 1, from a report by the Deans,' shows the 
heart shadow before and after the surgical treatment 


substernal pain and possibly rapid death. Wernskchech 
of the opinion that the absence of neuritis is the 


. C.: Arteriovenous 

. BB: 587 Aug.) 1934. 
2. Aalsmeer, c., and Wen Kreislauf 
Wien Arch. inn. Med. 26: 193 (Jan. 20) 


sterility resulting in such cases has been previously 
raised.** However, we were struck with the high inci- 
atrophy of the testicle, associated with hernia, before 
believe Cardiac enlargement is usually associated with val- 
well as_vular defects or with hypertension. Once established 
ic data in connection with these diseases, the enlargement is in 
on this feature have been presented as yet. To date 
none of our patients have complained of impotence. 
However, in an endeavor to investigate more thor- 
oughly this (potential) possibility, we intend to check 
on specimens of semen from patients treated for 
bilateral hernias. In the total number of injections therapy. These conditions are arteriovenous aneurysm, 
given in this series of cases only two reactions occurred, beriberi and myxedema. It is my purpose in this article 
in which, we confidently feel, the irritant entered the 
sac and found its way into the general peritoneal cavity. 
Both patients complained of severe abdominal pain and 
weakness. On examination both patients had a weak 
pulse, a cold sweat and an anxious look, simulating a ———E_a_a_aaaaaa_um 
condition of shock. No special treatment was instituted 
of shortness of breath and palpitation. There was a 
pulsating mass in Scarpa’s triangle, over which a thrill 
echnic im reatment of hernia. r own experfi- 
ence, and the experience of other writers on the subject, Kae. 
makes us feel that this possibility is not great if due ) 
care is used. Nevertheless, we wish again to stress the ~~ 
importance of thoroughly examining the canal before 
any irritant is introduced into it. # } “se 
CONCLUSIONS 
These results indicate that the injection treatment of % | 
hernia in selected cases, and with the preparations here 
employed, carried out with careful attention to technic, “eo 
has a definite place in the management of hernia. It a 
does not seem in the light of our experience and results —— 
reported here that the hazards are greater than those co ‘ ; 
from other forms of treatment. recurrences mest (Prem Jongh ond}. Dest) 
following this treatment seem to be considerably less 
than after surgery. The duration of observation, how- was palpable and a humming noise audible. Manual 
ever, is Mi short for certain opinion on this problem. pressure over the mass (thus occluding the fistulous 
When recurrences do result, the further treatment opening) caused a change in blood pressure from 
140/50 to 150/70. The shortness of breath and palpi- 
tation entirely disappeared after treatment. The second 
film, showing the return of the heart shadow to normal 
size, was made one month after operative treatment of 
the aneurysm. ; 
BERIBERI 
Cardiac enlargement in beriberi has - | been recog- 
nized. A comprehensive investigation of the cardiac 
ig being made in Java by Aalsmeer. All the cases o i- 
Certain Foods.—One cannot get the best results ns ae 
woe tote to avoid fattening foods, for practically every beri, even the mildest, showed perceptible enlargement 
food is more or less fattening when eaten in addition to a Of the heart on roentgen examination. When polyneu- 
dietary already sufficiently rich in calories. The intelligent ritis is absent, the onset of cardiac failure may be acute, 
procedure is not to banish any food simply because of its leading to the serious and often fatal cogdition called 
calories or its reputed fattening power, but to consider the food ; the _ “soshin.” These cases are character- 
also with reference to its mineral elements and vitamins. Milk 
and potatoes are so valuable in these respects that the former 
should be, and the latter well may be, retained in even a 
rigorously reducing diet: banish rather such things as sweets “SS eee fad 
and pastries, which are much more concentratedly fattening and 
have almost no vitamin value. “No calories without vitamins” Ef 
New York, Macmillan Company, 1934. 1929. 


well the fallacy of always considering cardiac enlarge- 
ment irreversible. He had been previously hospitalized 
and the cardiac enlargement clearly demonstrated by 


mechanical causes, y 

and Davidson ‘ are strongly of the opinion that there 
a nutritional factor in cardiac patients who have 
repeated attacks of decompensation. The metabolic 
origin of another cardiac disease, namely, coronary. 


SUM MARY 

X-ray films show the striking return to normal size 

of enlarged hearts in arteriovenous aneurysm, beriberi 
and myxedema. 


im myxedema, before and after specific treatment 
not always a i The 
three diseases are readily amenable to specific treatment 
and they must considered either as primary or as 
contributing factors in the differential diagnosis of al! 
enlarged hearts. 
223 Masonic Temple. 

sclerosion Metabolic Disease, A 2080 478 (Aug 


1796 REVERSIBLE CARDIAC ENLARGEMENT—W4ALKER 
determining factor in these acute cases. Neuritis forces 
the patient to go to bed, or at least to curtail his activi- 
ties markedly, and thus protects him from excessive 
heart strain. ‘oentgen examination. niarged heart hac 
Wenckebach also states that the cardiac enlargement ever, immediately led to the conclusion that his illness 
in beriberi oS SS of the muscle was incurable and he had been discharged after brief 
fibers but is rather a idal imbibition of fluid, analo- digitalis medication. . 
- to myxedema, and contrasting with the state of COMMENT “ 
ree fluid as in ordinary edema. These three conditions, so beautifully amenable to 
Figure 2 is from the studies made by Aalsmeer and specific therapy, must be considered in the differential 
shows the rapid return of the heart of a beriberi patient diagnosis of all cases of cardiac enlargement. Even an 
arteriovenous aneurysm in Scarpa’s triangle and caus- 
ing heart symptoms and heart enlargement may not be 
evident on first examination, as is so strongly empha- 
sized in the case reported by the Deans.' 

It is of course doubtful whether these instances of 
cardiac enlargement have any bearing on the larger 
problem of cardiac involvement in hypertension. How- 
ever, Christian * found that only about two thirds of 
the cases of nonvalvular cardiac enlargement of middle 
age are related to present or past hypertension, and he 
states that there are many “unanswerable riddles” in 
discussing the relation of hypertension to cardiac 

"  @nlargement. From this it may be inferred that cardiac 
Fig. 2.—The heart before and after the specific treatment of beriberi. enlargement in hypertension is not necessarily the 
(From Aalsmeer and Wenckebach,’ their figures 9 « and 9 6.) benign compensatory process resulting from purely 
to normal size on treatment with foods rich in vita- 
a Fifty-two days intervened between the two 
Beriberi is far from being a disease purely of aca- 
Herrmann state that it has been recognized in Loui- S<leT0si, is a seriously considered hypothesis.” Possibly 
siana since 1903. The natives of French descent have %0ng similar lines of investigation the future may 
known it for a much longer time under the name of “¢monstrate that our present conception of cardiac V 106 
the “maladie des jambes.” These authors state that ‘™largement in hypertension as arising purely from 1936 
the differential diagnosis between beriberi and primary mechanical factors is too naive. , 
myocardial insufficiency is at times very difficult. 
Riesman and Davidson‘ have reported two cases of 
beriberi in Philadelphia. Further, the polyneuritis 
associated with alcoholism is now known to be a vita- 
min B deficiency * rather than the result of a direct 
toxic action of alcohol on the nerves. Likewise, the 
polyneuritis sometimes occurring in pregnancy is prob- 
ably a deficiency disease.* Observation on the size of 
the heart in cases of polyneuritis associated with alco- | 
hol and in infants suspected of vitamin B deficiency | | ee | 
would be of extreme interest. css7, 
MYXEDEMA 
The heart enlargement often accompanying myx- | 
edema has attracted considerable attention in recent 
years. Figure 3 is an example observed by me of the 
effect of myxedema on the heart, and the return of the See aoe 
heart to normal size following thyroid therapy.’ Five 
months intervened between the two films, though flu- 
oroscopic observations showed that the heart reached 
normal size much earlier. This particular patient also 
showed auricular fibrillation. This patient illustrates 
3. Scott, L. C.. and Herrmann, G. R.: Beriberi (“Maladie des 
Jambes”) in Louisiana, J. A. M. A. ©@: 2083 (June 30) 1928. 
4. Riesman, David, and Davidson, H. S.: Beriberi Following Drastic 
Polyneuritis: Dietary Deficiency as a Factor in Its Production, New 
England J. Med, B08: 1244 (June 15) 1935. 
6. Stra M. B., and Mc W. J.: Polyneuritis of Pregnancy, 
a Dietary Deiiciency Disorder, J. A. M. A. 1320 29) 1933. 
7. Walker, J. E.: Hypothyroidism _Associated with Cardiac Enlarge- 
ment (“Myxedema Heart”) and Auricular Fibrillation, J. A. M. A. 
1025 (April 1) 1933. 
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A SUMMARY OF REGIONAL ILEITIS with the clinical symptomatology, makes a rather defi- 


WITH REPORT OF A CASE OF COLONIC Kantor,’ in his recent article on “regional ileitis,” 
INVOLVEMENT AND SUGGESTION summarizes the roentgen technic and his observations 

OF A NEW TERM as follows: 
: The usual oral opaque meal is employed, as well as 
& ATE, a barium sulfate enema. Serial observations are made 

cecum to iod o ing. i 
A. A. STRAUSS, M.D. about three to nine hours after the ingestion of the 
s 


CHICAGO meal. to 
For the three decades a number of granulom- an ordinary 


Clinically microscopically the latter may be reflex in nature—that 
mistaken for of a secondary spasm—or may show actual progression 
to ion. i lesions. 0! the disease from the ileum. 
They were aso frequen for appendiceal The principal changes in the ileum, briefly, are: 


ode on b in of the of 
are in stages. ) contour terminal 
tomatic characteristics : (¢) Dilatation of ileac 
Fever, generally low (highest 103 F.), fluctuating with lesion. (This is demonstrable in the stenotic phase.) 
periods of normality. Kantor describes a roentgenologic sign which, though 
Diarrhea, one or two stools daily, containing mucus and at 
times occult blood. tive and istic. He called this the “string sign,” 


Anorexia, with progressive loss of weight, secondary anemia a thin, slightly irregular linear shadow a 
and malaise. cotton stri ond 
icosigmoid fistula exists, the pain may be felt m the left lower Tegion of the last visualized loop of ileum th 
the entire extent of the filling defect, and ending at 
Leukocytosis, moderate. ileocecal valve. It represents the attenuated barium 
Pulse, | filling of the greatly contracted intestinal lumen. Weber 
Stenosis, manifested by constipation with some vomiting, dis- has recently offered the term “twisted cord appearance” 


tention, and a palpable mass in the right lower quadrant. as an alternative for “string sign.” 
R ic investigation is the most essential The absence of the string sign does not exclude the 
means of establishing a di is and, in conjunction disease. In such an instance an effort should be made 


es : to demonstrate the filling defects in the terminal ileum 
Heit, A. Rewional and the result accepted as a suggestive finding. 

Several other conditions may confuse both the roent- 
gi Surg., BT: 637-64 and the clinician and a diff ial 
wk A (Dec, 29) 1934, Dig  roentgenologic and clinical diagnosis. The string sign 


ate | | 
It was not until 1932 that they were described as a — 
distinct entity by Crohn, Ginzburg and Oppenheimer ' : 
as “regional ileitis.” A year later Harris and his col- eRe. 
laborators,? because of the cicatrizing, inflammatory <= it 
process and the probable involvement of other portions " 
of the intestinal tract, suggested the term “cicatrizing 
enteritis.” 
No definite etiologic factor or factors have been iso- , 
lated. Infection has been thought of as a possible 
cause, especially certain of the anaerobic groups. The 
disease occurs most frequently in young adults, more ee 
commonly in males. However, cases have been reported ¥ 
from the ages of 4% years to 40 years. The usual site ery" ve 
of disorder is the terminal ileum, although other por- ‘ay 3 
tions of the intestine may be involved. 
The pathologic condition is “one of proliferation of ee, Gis 
the cells, and mainly proliferation and | 
irritation of the somatic cells of the intestinal wall.” * oo ea. 
The picture is that of inflammation of the ileac mucosa | Gta ee? 
with subsequent ulceration. The intestinal coats are “a 
edematous and thickened. The mesentery is thickened, —— 
and the glands are hyperplastic. Eventually, owing to pT: 
the fibrostenotic process, narrowing of the lumen J, Saar 
results. There is a marked re | toward perfora- eG “ar 
tion, and the formation of a localized mass in the right . 
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Fig. 4.—-Margin of an ulcer; X 80. 


i Te 


February 10, pain in the region of the ileum was 
and became so severe as to necessitate the use 


= A a bacillary dysentery infection was suggested. 
bf c 6 j x ‘ The gross specimen consisted of a terminal portion of the 
N” {f° A ileum, measuring 18 cm., and a cecum, with attached appendix, 
le a measuring 30 cm. in diameter. The 
» 4 a purple red, smooth and shiny. The 
| i completely covered by fatty tissue. 
-4 polyps was a grayish white. The 
nothing abnormal in the chest, esophagus, stomach or duo- i ry 
denum. At three and one-quarter hours there was some dilata- 
tion of the proximal portion of the ileum. 
At five hours the terminal ileum showed many filling defects, 
suggestive of polyposis, and a narrowing just about the ileo- ARE >. 7% 
cecal valve, the cecum being contracted. he 
At five and one-half hours there was a suggestion of a tC = Ar 2, > 
“string sign,” the cecum, ascending colon, hepatic flexure and | + ws Spgs 
proximal half of the transverse colon showing defects sugges- af 
tive of polyposis. There was still a gastric residue at this time. wo. 2 FesBes: =. 
At five and three-quarter and six and one-half hours there m 
was definite demonstration of the “string sign” as well as a ets Pf. i . 
definite involvement of the colon up to the midportion of the [WR pF ’ é. 

transverse colon. The remainder of the colon was negative. 
regional ileitis with hy > yA 

Combining the clinical, roentgenologic and laboratory obser- 
vations and recognizing the colonic extension, we consider “ileo- vat 
colitis ulcerosa chronica” as a phrase more truly descriptive 
of the picture. a 

Treatment consisted of general supportive measure, symp- 
tomatic medication, ultraviolet radiation, and 1: 4,000 acriflavine Fig. $.—Polypoid elevation (high) 
hydrochloride retention enemas. Relief, at its best, was merely 
transitory. cecum was similarly involved: Many of the polyps here had 

of opium. Under gas anesthesia the old scar was excised, June 4. The 
February 13 witnessed another attack, this time very suggestive two ends of the bowel were easily freed from the belly wall. 
of an obstruction. Then an end-to-end anastomosis was made with gastro-intestinal 

Because of the recurrence and progressive severity of these and interrupted silk sutures. The abdominal wall was closed 
pains and the poor results obtained with medical management, with interrupted chromic catgut, with a Penrose tube brought 
surgical intervention was deemed the final treatment qf choice, out through the incision. 
and the patient was operated on by Dr. Alfred Strauss, The patient made an uneventful recovery. She gained 30 
February 18. pounds (13.6 Kg.) and at present is free from all symptoms. 
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~TERATOMA—CRAVER AND STEWART 


AN UNUSUAL CASE OF TERATOMA TESTIS 


i: 
alt tae 


| 


802 . A. M. A. 
23, 1936 
1936 
) 
¥ 
observation was the recurrence od 
exact locations as before, with “4 


June 23 he was admitted to the ward, being disorient 
incontinent. The pupils were widely dilated. The deep tendon 


fluid under i pressure. 
The next day, June 24, just one month following admission 


to the clinic, he died. 
eloped, rather emaci- 
ated white boy. Rigor was absent. The pupils were equal but 
dilated. There was no superficial palpable adenopathy. 
The tissues of the anterior mediastinum were edematous. 
Overlying the entire anterior pericardium, attached to it and 
to the diaphragm, and fusing inseparably with that portion of 


TERATOMA—CRAVER AND STEWART 


1803 

the right lung overlying the heart, was a bulky, soft, cystic, 
to brownish red, very friable, hemorrhagic tumor 

(fig. 1). Its position was too low for thymoma and further- 
more it failed to show the characteristic involvement of the 
great vessels at the base of the heart. Throughout the lung 
of both sides were numerous similar hemorrhagic 

tumor nodules. Dissection of the bronchi failed to reveal any 
areas of ulceration that might indicate bronchogenic origin. 
Numerous nodules of tumor appeared on the pleural surfaces, 
parietal and visceral, and a bulky mass was attached to the 
periosteum and muscles of the ninth and tenth ribs and inter- 


a 
il 


The immediate cause of death appeared to have been 


cally normal. 
Histologically the main tumor within the thorax proved to 


be a classic as were of course the other 


Both testes were completely atrophic. 
Very rare degenerated nonfunctional testicular tubules were 

’ generalized bilateral diffuse overgrowth 
interstitial cells (fig. 3). The two distinct nodules 


Votume 106 
Numeee 21 
large and small rounded shadows suggesting metastatic deposits. 
Blood examination revealed: hemoglobin, 85 per cent ; erythro- 
cytes, 4,480,000; leukocytes, 15,800; polymorphonuclear cells, 
71 per cent; large lymphocytes, 5 per cent; small lymphocytes, 
17 per cent ; transitional cells, 5 per cent ; eosinophils, 2 per cent. 
A provisional diagnosis of metastatic intrathoracic malignant 
tumor, primary, unknown, was made. 
As an attempt at palliation, high voltage roentgen therapy, 
300 roentgens five times to each of four quadrants of the chest, 
anteriorly and posteriorly, was given at daily intervals. 
| s . ¥> the liver, the entire a imal viscera were negative. 
Both testes were small, very firm and atrophic. No tubules 
| could be seen. The seminal vessels were atrophic, the prostate 
; “te. ' A was normal. The right testis was of homogeneous color and 
Rr, ove, | | consistency throughout. In the left testis, similar in all other 
os st m, respects to the right, were two small nodules. The upper of 
| the: two, situated near the rete, was a small whitish cyst 3 mm. 
S$ in diameter. The lower, about 1 cm. removed from the former, 
- at Sad ee appeared like a small focus of mucinous tissue not more than 
millimeter in diameter. After hardening, the entire testis was 
cut in serial slices with a razor and nothing else suggestive 
hy f te 3g? of a primary tumor could be found. Search was made for pin- 
Kz point hemorrhagic areas or foci of pigment but without avail. 
Fig. 2.—Typical choriocarcinomatous appearance as shown in all 
May 28, four days after the patient’s admission to the clinic, f 7 
speculation concerning the association in an adolescent male of 
marked testicular atrophy with multiple intrathoracic metas- 
tatic deposits resembling those seen in cases of teratoma testis * , 
led to our suggestion that this patient might have some tes- 
ticular tissue elsewhere than in the scrotum which had given ff 
rise to a teratoma. While we regarded our own suggestion as _* 2 
rather fanciful, we decided to have the urine tested for the /#ZM—O _-~ | abe s “4 
follicle stimulating factor. To our surprise the report was ¥ 
that at least 10,000 mouse units was present per liter of urine. [PSQREREN p>» 4? y v 
This indicated the presence of a teratoma and suggested chorio- 4 : 
Course.—At the middle of the cycle of roentgen treatments 
on June 19 the patient complained of severe frontal headaches 
The next day he was obliged to discontinue treatment because q “ 
of his poor general condition. — 
ee Fig. 3.--Diffuse interstitial cell hyperplasia characteristic of both testes. 
Rare atrophic testicular tubules. 
renexes we e e VestionaDdly posi- 
tive Babinski sign bilaterally. Spinal tap showed persistently ee 
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2.—<After injection of ureters sodium iodide solution: moder- 
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observa- 
surgical 
omplamed 
ne 
filled with 
y 
urition and 
which had undergone complete local healing by sclerosis, 
genital choriocarcinoma. 
Central Park West at One Hundred and Sixth Street. sharp, burning perineal, deep pelvic and suprapubic pain imme- 
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alysis. tc nar per rer 
12. W. M.; Butenandt, Adolf; Corner, G. W., and Slotta, of milk fat. 
K. of Luteum Hormone, Science mit 
tina, Chem. 1, 1935; curd formed in the stomach is softer than that from unhomoge- 
Ber. d. deutsch. chem. Gesellech. GB: 1746, 1935. nized milk. 
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1936 
said j horn loca. nd national, aC DUS CITOFT: 
> in its coverage, the press representatives in attendance 
including not only some twenty-four reporters and 
an individualist. circumstances 
work sande het; bus & wns 0 Gar photographers from the local newspapers but also three 


representatives of the Associated Press, three from the 
United Press, one from the International News, one 


Wednesday, and the 
Dinner” and annual recep- 
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high incidence in this country is due in part to a better 
system of reporting cases in the United States than in 
other countries and in part to the fact that the strain of 
smalipox endemic in this country is of a mild variety 
which is difficult to control because of the lack of 
general interest in prophylactic treatment. As might be 
expected, in countries in which the malignant form pre- 
dominates, the stimulus to secure general protection by 
vaccination is greater and hence the control of the dis- 
ease is more effectively accomplished. Although the 
incidence of smallpox in this country is high, the 


fatality rate in comparison with that of most other 
countries is exceedingly low. Nevertheless, the high 


were constantly in evidence, 

moving the affairs with 

precision and making the 

stranger feel at home with- 

in their gates. The depart- 
ac- 

tion. Many already await user or Awocunion tions to this rule are found 

an opportunity to return in the cases of Australia 

and to partake again of one of the most friendly and and New Zealand. However, the low incidence of 

efficient receptions ever accorded to any great conven- smallpox in these countries can be explained 


SMALLPOX IN THE UNITED STATES 

According to reports from twenty-six countries to 
the League of Nations from 1921 to 1930, the United 
States showed the second highest reported attack rate 
. This is a striking and, at first thought. a 

unexpected observation. The statement by itself 
is somewhat misleading, as brought out in a study of 
the incidence and fatality of this disease. The apparent 


” Hedrich, A. W.: Changes in the Incidence and 
Decades, Pubs Health Rep. 611 363 April) 


of Small- 


by their 
geographic isolation and constant vigilance at the ports 
of entry to prevent the introduction of the disease from 
other countries. The apparent efficacy of this measure 
suggests that the procedure should be more vigorously 
practiced in this country. Careful investigations here 


from Universal Service, one from Science Service, one 
from the North American Newspaper Alliance, 
one from the New York Herald Tribune, one from the 
ee New York Times, one from the Philadelphia Inquirer, 
one from the Chicago Tribune, and several representing 
other periodicals. 
The Woman’s Auxiliary registered a great attendance 
and held numerous sessions, both social and organiza- 
night, the opening general meeting Tuesday night, 
innumerable fraternity and attack rate indicates the 
alumni meetings on need of a critical appraisal 
of the situation and the for- 
adequate control. 
tion and dance on Thursday The comparatively high 
night. All these events had incidence of smallpox in 
capacity attendance. They this country, according to 
were perfectly planned, ex- the survey referred to, is 
actly timed and conducted due primarily to the rela- 
with a facility which indi- tively low endemic vac- 
cated the experience of the cination rate. The mild 
Kansas City profession in type of the disease is thus 
the conduct of medical permitted to maintain 
meetings. Indeed, the out- itself. This explanation ob- 
' standing feature of the ses- | viously suggests a procedure 
sion was the manner in a for the control of the con- 
which the Kansas City med- Ne dition; namely, a general 
ical profession en masse i? increase in vaccination 
united in doing its utmost a against smallpox. Experi- 
to make the session a suc- ence has demonstrated that 
cess. The local committees vaccination is exceedingly 
tion of 
have shown that epidemics of the malignant form of 
smallpox have been started in many instances by 
infected immigrants, particularly by smuggled labor 
from Mexico and other countries. Also the vagrant, 
migratory laborer and people from unvaccinated rural 
regions have been influential in the spread of smallpox 
within the boundaries of our own country. An excel- 
EE 3 lent example of this is seen in the increased incidence 


of smallpox during times of prosperity when there is 

an intensified migration to industrial centers from rural 

districts. The opposite tendency may account in some 

measure for the decline of smallpox during the recent 


this country and for greater vigilance not only to mini- 
mize the spread of the disease from section to section 
but particularly to prevent the entrance of the malig- 
nant form from foreign countries. 


THE EVOLUTION OF DISEASES 
The life history of a disease is often like that of a 


whole 
crisis was over within the short space of - forty-eight 
hours. Scarcely one in a hundred escaped. Several 
epidemics of this strange disease seem to have swept 
in the reign of Henry VIII. It appar- 
not spread to Scotland, Ireland or Calais, but 
ited by the sweating sickness in 1529. 
Within twenty-two days, 1,100 inhabitants of Hamburg 
died. 
Another disease which is now not recognized, at least 
by the same name, is the petechial fever of Italy. It 


curious disease of the Middle Ages which is now appar- 
ently nonexistent. It was believed by many to result 
from the bite of a spider. A few hours after the bite 
“the patient is seized with great difficulty of breathing, 
a heavy anguish of heart, a prodigious sadness, his 
voice is sorrowful and querulous, his eyes disturbed.” 
Often after the violent symptoms were over the patients 
were affected with a peculiar kind of melancholy, which 
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is, 
condition was no one even today seems quite certain. 
It has been suggested by Professor Sigerist, however, 
that tarantism was a revival of the Dionysiac cult of 
Magna Graecia. 

The dancing mania, which also broke out in various 
regions throughout the Middle Ages, is now no longer 
common. Sometimes St. Vitus’ dance or chorea was 
probably at the root of the term; much more often 
mass hysteria was probably responsible; sometimes it 
may have been due to diseases that find no counterpart 
today 

Many other diseases which a few centuries ago must 
be considered to have been in their are still 


of this change must be assigned to sanitary measures 
and improved treatment, but part, especially for syphilis 
and probably diphtheria, may be due to increased race 
resistance and natural decline of virulence, which might 


be expected after vigorous flourishing for several 


centuries. 

Among the new diseases, at least from the stand- 
point of their definite recognition, are psittacosis, 
tularemia and spirochetal jaundice. It is yet i:npossible 
to say these and like diseases will die in infancy 
or attain full -g with wide invasion. It is perhaps 
possible to say that, of these, spirochetal jaundice is the 
most likely to become widespread. 


2. Fow'er, W. M.: Chiorosis—An Obituary, Ann. Med. Hist. 8: 
168 (March) 1936. 
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The foregoing facts unquestionably indicate the need | 

for a more widespread vaccination against smallpox in 
present today but in attenuated form, lacking much of 

human being. Its weak or lusty infancy is at first possessed. The decline in these diseases is probably 

greeted with mild speculation. As it gradually grows due to several factors, including improved sanitation 

it develops the proportions of a young adult and abun- and medical knowledge, but also probably to the natural 

dant vigor. Finally, after varying periods of strength, life history of the disease. The bubonic plague, which 

the old age and decline of a disease may begin to occur. spread over Europe as the black death on many occa- 

In some instances it finally disappears. Riesman' has sions, has not for some centuries reached such serious 

recently discussed a number of the dead or dying dis- © proportions in civilized countries. Defoe’s Journal of 

eases. Among those which are no longer mentioned is the Plague Year, the literary as well as the medical 

the so-called sweating sickness, which apparently first qualities of which recommend it to all medical men, 

appeared in England after the battle of _Bosworth in 

1485. It caused a short rigor followed by severe per- take in its prime. It is possible, furthermore, that the 

spiration, headache, stupor and epigastric pains. The plague may yet show sufficient life to invade civilized 
communities once more in epidemic proportions. Lep- 
rosy, which in the Middle Ages was one of the most vy 106 
dread diseases, has in most countries become a relative 1936 
rarity. It will probably never again terrify the world 
as it has in the past. Chlorosis, on which Fowler * has 
recently written an obituary, is no longer the common 
disease it used to be. With present knowledge of eti- 
ologic factors in chlorosis, it is especially interesting to 
read of the old ideas that this condition was due to love 
sickness. Ergotism, or St. Anthony’s fire, which was 
due to the eating of bread made from diseased grain, 

was described by Fracastoro as the first plague of the is now almost extinct. 

kind to occur in that country. Those who were affected In relatively recent years there has been definite evi- 

with this condition “lay upon their backs with an dence of a decline in frequency of a large group of 

oppressed brain, blunted senses, delirious, with blood- other diseases. Typhoid, tuberculosis, diphtheria and 

shot eyes.” Between the fourth and the seventh day probably syphilis are less frequent or less generally 

of this illness, purple spots like flea bites or larger broke virulent than some one or two hundred years ago. Part 

out. It was not especially contagious and did not seem 

continued until “by dancing or singing or change of air 

blood and the fluid of the nerves.” What this strange 

(March) 1936. 
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1816 KANSAS CITY SESSION Jous. M.A. 
national body has the cohesiveness and the whole hearted sup- pension and other provisions of the social security act recently 
port of its constituents such as is enjoyed by this great Asso- enacted by Congress. Will the politicians of the near future, 
ciation. This is a cause for congratulation and also a challenge. anxious to carry governmental subsidies still further, extend their 
Leadership, such as is unquestionably yours, carries great control, as politicians have already done elsewhere, to medical 
responsibility. care? Certainly, if I read history aright, the attempt will be 
This Association can look back on a year of successful accom- made, and repeatedly. Whether it will succeed depends in large 
plishment. The scientific assembly at the Atlantic City meeting measure on the attitude of the medical men of America. There : 
in which our great neighbor, the Canadian Medical Asso- is only one voice that speaks authoritatively for the physicians , 
ciation, participated, represented the most notable gathering of of America, and that is the American Medical Association. 
medical men that has ever taken place on this or any other What should be its attitude? 
continent. The scientific exhibit was splendid; the excellence The attitude of the American Medical Association, as in the 
of the contributions, the ease of their arrangement, and their past, should be une of close attention to the medical needs of the 
educational value, surpass all previous exhibits. Tne Jovr;xat American people and of alert preparedness to meet these needs. 
throughout the year has been developed still further in useful- We have been sound, eminently sound, in our position that any 
ness, and the several councils and bureaus, working in the form of governmental control of the practice of medicine would 
interest of the American people, have extended their inflyence be fatal to medical progress and that the real sufferers in the 
over constantly wider areas. It has been a notable year. end would be the American people. But our soundness on this 
All of this the House of Delegates can contemplate with point should not lead us to deny that there are still many 
satisfaction, for on this House rests in the last analysis the problems, and that the solution of these, so far as the provision 
responsibility for the success or failure of this Association of medical care is concerned, will certainly call for intelligent 
and, therefore, a direct responsibility for the welfare of the and constructive thought on the part of the men that provide 
American physician. Seldom, however, is it possible for a man, the medical care in the various communities of the country. The 
while regarding his past accomplishments with satisfaction, to fermenting of the public consciousness of evolutionary progress 
feel that he can rest on these achievements and exert himself no 45 it relates to medical care will continue. From time to time 
further. So it is with the American Medical Association. there will come proposals for action, many of them ill advised, 
Your very success opens up new vistas and points the way to 4 few of them meritorious. These proposals will come from one 
mew endeavors. It reveals the possibilities that lie ahead and (or more) of three sources: (a) from the public, including social 
stimulates you and your officers to still greater effort. It is scientists, economists and scif-appointed reformers; (6) from 
this work that lies ahead of which | should like to speak. legislatures, susceptible only too often to demagogic initiative 
The thing which above all others interests medical men in 4d influence, and (c) from the medical men of the country 
America today is the preservation, unimpaired, of established speaking through their authoritative organization, the American 
methods of practice, methods by which American medicine has Medical Association. If proposals of merit are to be made, 
reached its present preeminent position. 1 am conscious of the Which of these shall be the first to make them? For you and 
fact that every address delivered to you during the past three ™e there can be but one answer. I know that you will agree 
years has dealt with this subject, often exclusively, and realize With me, however, when I remind you that such proposals 
that the time has perhaps come to discuss other things. There ‘Should never be hastily made. They should be the result of 
is, however, something yet to be said and with your indul- ‘ong and deliberate thought and should be adopted only after vy 106 
gence should like briefly to continue this discussion in painstaking investigation. 
May | take this occasion, then, respectfully to point out a few 1936 
stimulation. instances in which this alertness to the needs of evolutionary 
There have been times during the past two years when it progress is cither being satisiactorily exhibited or is in need. 
appeared that disaster was just ahead, when government, in its of further stimulation ? 
effort to extend social reform, appeared ready to reach out for _!. The appointment two years ago by the Council on Medical 
control of medical practice, and those who are familiar with Fducation and Hospitals of a “blue-print committee,” whose 
the results of such governmental control in other countries con- ‘uty it is to study the medical needs of the future and to sug- 
exercised by you over a united medical profession and its * seem advisable, was a wise, far seeing step. One of the 
influence on public opinion were wise and effective and no St important among its many problems, | am tempted to say 
such change was accomplished. I think it can be said that the most important, relates to the admission of medical students. 
the American Medical Association has successfully and use- The future of American medicine and the place which the medi- 
fully challenged the attempts of social scientists, who, with- ¢4! profession will occupy in the social structure, whether one 
out recognition of the medical and scientific considerations © dignified independence or of subordinate subservience, will 
involved. would revolutionize the organization of medical care depend in no small measure, | am convinced, on the type of 
on a social and economic basis. The professional independence an who is admitted to the study of medicine. Greater care 
Can we afford to rest here? Any one who reads history will select from the enormous number of applicants those men who, . 
say no. In Germany during the last half of the previous century broadly considered, are best calculated to measure up to their 
' maternal welfare, old age pensions and unemployment insur- it is proceeding with care and deliberation toward their solu- 
ance, and then finally, in the effort to quiet the continued unrest tion. The group includes educators and other physicians of a 
of the people, and as a panacea for many social ills, Bismarck Wide range of professional interest; they are men of judgment 
brought about drastic changes in medical practice. This led to and vision and from them can be expected advice that will go 
the present deplorable krankenkassen system. A somewhat a long way toward settling some of the problems with which 
similar train of events, the result perhaps of different motives, we afe now confronted. 
followed in the Scandinavian countries and in France. Then, 2. The work of the Council on Medical Education and Hos- 
finally, in England, in the wake of other reforms, came Lioyd pitals and of the Associated Certifying Boards in organizing, 
George's introduction of the panel system. Always, wherever under the direction of this House, the several examining boards 
government has reached out for control of the practice of and in perfecting the machinery for the certification of specialists 
medicine, it has been at the end of a long series of other so-called _is a highly meritorious step and one that meets a rather insistent 
social reforms, and such control once established has never demand on the part of the public. Such certification involves 
been relaxed. many difficulties and must proceed with deliberation, but it 
Will history repeat itself in the United States of America? should go forward as rapidly as possible and every effort should 
The train of events that I have attempted to describe as having be made in the future to insure the effectiveness of this work. 
taken place in European countries is already well started in 3. To what extent do the hospital insurance schemes now 
this country, as can be seen in the maternal welfare, old age being experimented with in different communities involve imposi- 


i jis 


if 
: 


342: 


V 106 
1936 


V 106 
1936 


ul 


KANSAS CITY SESSION 


\ 


13] 


gist 


ite 


ii! 


Sui 


ies 1821 
proper ethical and educational standards and are, as Supplementary Report 
considered acceptable. 
must be available transcripts of high Secretary, : 
regarding each student's Work: 
Il. of | 
graduate in medicine e time 
of recognized ability. He 
for the actual conduct ' 
in daily attendance for 
the laboratory work and . 
practice the enrolment shall = 
of the teaching staff. 
one salaried instructor 
eligible for registration, in 
Ill. Factories 
should receive practice training, adequate in Contraceptive 
under competent supervision, in a hospit 
should be registered by and be announced that there 
the Council on Medical Education Executive Session a 
ican Medical Association and have a mir teptive Practices and 
Order of Busi 
record systems Seemann, Chairman, presented the following 
work of the ¢ nit ne Committee on Rules and Order of Business 
IV. 
10. A. Candidates for admission 
one of the following requirements : ' 
1. One year of college work, incl: ace on 
1938, this requirement is to bt 
college work. Your : 
2. Graduation from a school of nursing recognized by the to present at thi 
state board of nurse examiners, and in addition college hand in order 
chemistry. be made. 
B. The course of training shall be not less than twelve months Respectfully submitted. 
in duration and shall include the following divisions : 
1. Biochemistry. 
2. Hematology. 
3. Bacteriology. 
4. Parasitology. On motion of Dr. 
5. Histologic technic. Tennessee, and carried, the report was adopted. 
6. Serology. 
“ The instruction shall include : NEW BUSINESS 
1. Text assignments. Consideration of a Bill (8. 4516) to Provide for 
2. Lectures. Tuberculosis Hospitals and for Their 
3. Demonstrations. Operation 
4. Quizzes. Dr. Horace Reed, Oklahoma, requested that . 
5. Examinations—written, oral and practical. ence committee of the House consider the bill 
V. Ernics operation. The Speaker referred ‘i to the Reference Com- 
11. Exorbitant fees and commercial advertising shall be con- ™ittee on Legislation and Public Relations. 
sidered unethical. 
12. Schools conducted for the purpose of substituting students on 
for paid technicians will not be considered for approval. Published A seg Minor Notes 
Report of the Council on Scientific Assembly Dr. Albert Soiland, Section on Radiology, introduced the 
Dr. James E. Paullin, Atlanta, Ga, in the absence of the following resolution, which was referred to the Reference Com- 
Chairman of the Council, Dr. Irvin Abell, Kentucky, presented mittee on Sections and Section Work: © 
the report of the Council on Scientific Assembly, which was The following resolution was introduced by Dr. Thomas A. 
referred to the Reference Committee on Sections and Section Groover, Washington, D. C., before the Executive Session of 
Work. the Section on Radiology of the American Medical Association 
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Dr. . \ of pediatrics, Western Reserve institution. He was presented with a large silver platter, in 
uv Cievetasds of his more than twenty-five years’ service with 
the staff of the Eatern State Hoopital, Wil 
Dr. Bishop, Greenville, secretary, Ohio Federation of in that position. 
De “ Cleveland, representing the Association of WASHINGTON ‘ 
= . aber 4 Toledo, president, Hospital Obstetric Health at Tacoma.— Telegraphic reports to the U. S. 
Society a of Commerce for the week ended 9 from 
secretary, acoma 
was 
according to the "siete Tacoma and 12 the group of cities. The annual rate for 
‘ournal. Under VI of the act Ohio will receive $286,100 eighty-six cities for the nineteen weeks of 1936 was 135 as 
this year for aid to local health districts. This part of ‘the of 
will be under the direction of Dr. Reaves W. DeCrow, year. Caution should be used in the interpretation of 
Columbus, chict of the bureau of health state weekly figures, which show wide fluctuations. The fact that 
the bureau is directed 
by Dr. Emery R. Hayhurst, Columbus. ‘ increase the death rate. 
SOUTH CAROLINA Medical Society Film.—The Medical Society of Milwaukee 
of Metical Asso’ ol the ender the direction Dr. Herman ‘A 
the , under direction of Dr. Herman A. 
ciation at annual meeting in Greenville, and Dr. Robert Heise. The necessary equipment for the picture will be pro- 
- Dr. Edgar vided by members of the society. . 
A. Hines, Seneca, who has served as secretary for twenty-six University News —Dr. John H. Skaviem,  Cincionati, 
a A ea The next annual meeting will be held  aadressed the University of Wisconsin Medical Society, March 
. 31, on “Basic Points in Roentgen Ray Studies of Anatomy and 
TENNESSEE Pathology of the Lung.” Dr. Frank J. Hirschboeck, Duluth, 
State Medical Election. —Dr. Wilson L. Williamson, Minn. spoke at the medical school convocation, recently, on 
yom William Snow Miller Lecture.—Dr. Arno B. Luckhardt, 
Dee rowers, Franklin, illiam Snow Miller Lecture at the University of Wisconsin, 
and Lee K. Gibson, City. Dr. Harrison H. Shoulders, Apeil 17. A 
N wes semected secretary. tory of Anatomy Illustration and Instruction.” The William 
pay y= Bey hy yt meeting, April 13-15, 1937. Snow Miller Lectureship was established in 1928 by the Phi 
06 Society News. — The , Beta Pi fraternity. It is given near the time of Dr. Miller's 
6 addressed the Tri-County Medical Society Carrol,’ Henry birthday, March 29. 
and Weakley counties), McKenzie, recently, as follows: Ge of 
Drs. Hubert K. Turley, on “Pyelitis of Pregnancy”; Frank Milwaukee County, April 10, were Drs. Newell C. Gilbert, 
Caskey H. Sentord, Chicago, on “Relation of the General Practitioner to Clinical 
of the Eye,” and Conley H. Sanford, Investigation C. Sargent, : 
“Modern Trends in Treatment of Lobar Pneumonia.” —— A Clinical Study of the Structural Involution That Follows 
Dre. Asther G. Quinn sod Jerome Long Je. Release of Obstruction,” and John L. Yates, Milwaukee. “Can- 
sented the Memphis and County M cor Coll Antigens : Thats Practical Suggestions, 
Society” April 7, on “Classification of Diseases in the New- 
- Child.” Dr. William E. Grove, Milwaukee, addressed the 
TEXAS society, April 14, on “Septic and Aseptic Types of Cavernous 
Personal—Dr. John S. Cooper, Greenville, has been — Bederal Funds for Graduate Courses.—Federal authori- 
officer of Wood County, April : courses in obstetrics and pediatrics for practicing hpsicions 
Mowe —At masting of tee Dalles County in Wisconsin. At a recent meeting of representatives of the 
Society, 14, Drs. Charles se ee ee ee state board of health. the State Medical Society of Wisconsin 
Gastric Caner” and “Certain Apptcations ofthe Bacteriology 15 im circunts of 
to to 
of the Brucella Group to the Problems of Brucellosis. The istractona staf! willbe chose from 
Old Age Assistance Pian.—The Social Security Board has faculty of the medical school. Funds have made avail- 
approved the Texas old assistance plan. Under this ©, bet 
the Texas teat will be made for continuation of this work the next 
meaty wil Be, Sor fiscal year. 
Cs per 
istered through the twenty district of the Texas Old Acotemy Amerine 
October “3. A for New York, sent 
VIRGINIA act 51 West Seventy-Third Street, New 
University News.—Dr. Arnold R. Rich, Baltimore, gave York, for otolaryngology, and Dr. Ralph I. Lloyd, 14 Ei 
Alte _of Virginia Avenue, Brooklyn, for ophthalmology. 
Depegenest, recently, on “Immunity in Tubercu- Number of Defectives Sterilised.—The Human Better- 
seat Foundation recently reported thet, wp to January of, this 
received the Edward N. prize of the New York Academy , 23,092 insane and ed gerenm | been sterilized 
of Medicine tor the third consecutive year; the stipend is to be Tithe twenty-eight states having laws. More than 
applied to research on diseases of the kidney. 10,000 operations have been performed in California. Other 
Incurables, Richmond, a reception honor Kansas ; innesota 1, Oregon 
Dr. Henry Ward Randolph, head of the medical staff of the ca vireinia’ 2.386. 
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ohn Abner Snell, Soochow, C 
Marriages 
‘Ley, lieutenant (j. g.) M. 
Hamilton Priest; in W 
>» Miss Gladys M. §S 
unction, Colo., April 1. — 
ox to Miss Elizabeth Agne 
May 9. 
to Miss Elizabeth Elic 
iss Lillian Davidow, both of 
Deaths 
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Edwin Morrison, San Jose, for years member of the school board ; 
Bennett Medical College, 
State Medical Sociew; 
; died, March 15, of peritonitis and impacted stone 
J Medical College, 
; Jenner i 
medical ex: on the sat ofthe Chicago State How 
board; aged ¢ rch 31, of peritonitis ing perfo- 
“res @ Acworth, ; Atlanta Medical 
ne! of he County. Media 
! 67; died nae ag yo arch 2, in a hospital at Atlanta, 
ty of Maryland 
inot, N. D.; University of M died. March 
otis, 1925; fellow of the 
ed, March C.; University 
; member of the 
Charleston, Louisville (Ky.) 
Medical secretary of the Coles-Cumber- 
beiety ; aged 62; died, February 20, of 
om, Gastonia, 
mt, Augusta, | 
lied, March 13, 
al, of influenza 
February 
Hlilliamsc 
ons, 1908; 
; died, March 28. in the pri 
the World W. aged 78; died, 
Administration hemorrhage. 
hn Medical Col- 
Vermont State 
erysipelas. 
of St. Vincent 
Bilis, Gladstone, Mich.; Rush Medical 
680; aged 80; died, February 24, in St. 
- of fracture of the right hip. 

: Karst @ Chicago; Hahnemann Medical 
western Unive | Chicago, 1887; aged died, Februncy 
ing the World is, at his home in Wilmette, Ill. 
aged SO; died, F Elk Neck, Md; University of 

John E mt of Metlicine, Philadelphia, 1884; aged 

x down the stairs. 

of Philade 1904; at one ti Collings @ Susanville, Calif. ; of 
director: ormerly medical sperintendem of Surgeons of San Francisco, anal’ SS; 
pital; aged 59; died, March 2. St. Helena, of chronic cholecystitis. 

William H. Mitchell, Ind. ; Le T , Delmar, N. Y.; 
of the a Medical Department, 1890; aged ; died, 
tion; aged 62; died, February 17, in the D carcinoma of the tongue and anemia. 

pital, Bedford, of pneumonia. Fegtes, Kein, W. Va.; Laura Memorial 
David Paul Caldwell, Sidcil, Ill. ; Ha Cincinnati, 1898; aged 70; died, 
lege and Hospital, Chicago, 1916; member < sspital at Weston, of gangrene. 
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Sec., Dr. J. N. Baker, $19 
Aatzona: + * Science. Tucson, June 16. Sec., Dr. Robert L. 
Nugent, of 


Arizona, Tucson. Medical. Phoenix, 
Phoenix 


Atlanta, 0-11. 


M July 78 Sec of of Medicine, 
192 State St., 


ee June 16. Sec., Dr. 
une 9-10. Sec., Dr. John A. Evans, 612 W. St., 
10-12. 
Miswesota 


June 16-18. De 


Missovat: St. Louis, June 44, 
E. T. McGaugh, State 

ne wy June 9-10. Dir., Bureau of Examining Boards, 
ts. Clark 

Sec., Dr. Arthur W. Belting, 
New Yous: Ved, June 22-25. 
Education, Bidg., 


: Grand 7-10. Dr. G. Wilham 
son, 4% 5. 3d Grand Forks, July 

itis. Sec., State Medical Board, Dr. H. M. 
Oxtanoma: Oklahoma City, June 10-11. Sec., Dr. James D. Osborn 
Jume 16-18. Sec., Dr. Joseph F. Wood, 509 


Harrisburg. 


June 


$05 
June 23-25. Sec., Dr. T. J. Crowe, 918-19-20 Mer- 


Noern Caso.ina. 
$03 Professional 


Texas: A 


OF MEDICAL EXAMINERS 
wat Boasp of Mepicat Examinees. Perts I and Ii. 
Everett S. Elwood, 225 S. 15th 


Asst. Dr. Thomas D 


EXAMINATION AND LICENSURE 


Stanford University School 1931) 88.6, (1932) 
Ww. University School of C1933) 
U School of Medicine............... (193 
Northwestern U Medical School. .(1912) 76.3, Cree 
Rush of of the eee of the see eee 
of Iilinois College of Medicine............. 1938 

of Louisiana of Medicine. 
Univ. School of Medicine co 

University of M Medical School............-. 
University of Minnessta Medical School.............. 1933) 


of Medicine........ 1933) 
University of Missouri School of Medicine........... {ives 
University of Buffalo School of Medicine............. 1921) 
— Medical College of Philadeiphia............. 1934) 
University School of Medicine............... 1933) 87.3, 
Universi of School of Medicine... (1932) 
89.5, 87, 87.3, 88.2, 
Medical 
School LICENSED BY RECIPROCITY 
of 1934) 
Medical of 1921) 
School LICENSED BY ENDORSEMENT ear Endorsement 
of Minnesota Medical School............ 1935)N. 
School of Medicine.......... 1934) N. 
of Pennsy School of Medicine... ... 1933)N 


examination 70 
An average of 75 per cent was required to pass. Twenty-one 
candidates were examined, 20 of whom passed and 1 failed. 
Ten physicians were licensed by reciprocity and 5 physicians 
were licensed by endorsement after an oral examination. The 
Georgetown U of Medicine............ (1925 82 
Northwestern U Medical School............. 193S) 82, 
Rush Medical College. (1933) 88, (1935) 84 
School of Medicine of the Division 
St. Louis University School of Medicine.............. (1934) 82 
University School of Medicine............. (1935) 78, 80 
Western Reserve U School of Medicine. ...... (1928) 
of Oregon Medical School................. (1931) 87, 
(1934) 89, (1935) &3 
as and Hosp. of Philadelphia. (1933) Mb, 
Medical College of Philadelphia.............. (1934) 8s 
6& 
Rush Medical College.............. (1933) 69 
LICENSED BY RECIPROCITY how | 
of Medical (1929) 
Medical 
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1842 Joys. A. M.A. 
Minnesota January Examination 
Medical Examinations and Licensaré —_}),. jwiian F. Du Bois, secretary, Minnesota State Board 
—_——_ of Medical Examiners, reports the oral, written and practical 
COMING EXAMINATIONS examination held in Minneapolis, Jan. 21-23, 1936. The exami- 
ques ane te encase nation covered 12 subjects. An average of 75 per cent was 
— required to pass. Fifty-two candidates were examined, all of 
whom passed. Two physicians were licensed by reciprocity 
. and 3 physicians were licensed by endorsement. The following . 
schools were represented : 
Cc : San Francisco, July 6-9, and Los A ly 20-23. Per 
Sec. Dr. Charles Pinkham, "state Office — School Cent 
Cororsapo, Denver, July 7. Sec.. Dr. Harvey W. Snyder, 422 88.1 
: Basic Science. une 13. € 
Beard Arts, 1005 ¥ 87, 99.3 
Station, New Haven. 84.3, 90.5 
Firoaipa: Jacksonville, June 15-16. Sec., Dr. William M. Row 
P. O. Box 786, Tampa. 83.6 
88.2 
902 
1, 
86.5 
88.3 
lowa: lowa City, June 2-4. Dir., Division of Licensure and Registra- (1934) 78.6, 89.6, 90, (1935) 80.4, 83.6," 84.4, 84.6,° 
tion, Mr. HW. Grete Des 
Kansas: opeka, 16-17. Board Medical Registration 
and Examination, bee Ewing. 609 Broadway, Larned. 
Kewrecey: Louisville, Jume 10-12. Sec., State Board of Health, 
Dr. A. T. McCormack, $32°W. Main St., Louisville. . 
Charnley M 126 
apolis. Medical. 
350 St. Peter St., St. 
Mississire:: Jackson, June 22-25. “ = 
* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 
— Sak Lake Cit 10 ir., Department of Registration 
Mr. W. Golding, 326 Capitol bide. Sek Lake City. 
: J 24. Sec.. Board of Medical 
Vimcrsta: Richmond, Jume 16-20. Dr. J. W. Preston, 28% 
Franklin Rd., Roanoke. 
Wasuixctox: Basic Science. Seattle, Pad 9-10. Medical. Seattle, 
July 13-15. Dir., Department of Licenses, Mr. Henry C. Huse, Olympia. 
Wisconsix: Basic Science. Milwaukee, June 6. Sec.. Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Milwaukee, ‘ 
June 30-July 3. Sec., Dr. Robert E. Flynn, 401 Main St.. La Crosse. 
Wvomuinc: Cheyenne, June 8 Sec., Dr. G. M. Anderson, Capitol 
Bidg., Cheyenne. 
une 
SPECIAL BOARDS 
Leyola University of Montana 
niversity of College" Medicine Nebraska 
University of Oregon Medical School............(1934, 2) Oregva 
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Jouve. A. M. A. 
May 23, 1936 
| i Guillain, professeur de clinique des 
la Faculté de médecine de Paris. Sixiéme 
Pp. 433, with 168 illustrations. Paris: 
of a series 
| written in additic 
ll the material 
the clinic at the S 
first is on cere 
iat In this chapt 
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Report Series, 
Leados : 
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aboratory investigation on bacteriologic 
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